not, or whether certain senses in them were more highly developed, it seemed to have been made out by the discussion that homing birds had an enormously wider raruge of vision than man, and the comparison was something like that of the geography of a child born and living in a poor part of London compared with that of a man owning a motor car who made considerable use of it. Snails possessed the capacity of knowing of the presence of another sympathetic member of their species at a considerable distance, even if enclosed in a box. No doubt the vestibular sense helped in so far as it indicated changes of movement or position on the part of the individual his orientation-but its share in the choice of direction in migration could be only a small one.
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The CHAIRMAN (Mr. Hugh E. Jones) asked whether Dr. McKenzie considered, as the result of his experiments, that the complete ablation of the semicircular canals brought one back nearly to the original state-i.e., whether he had made a marked distinction between impairment and ablation. Must one consider that ablation was not a serious injury? He took it that in cases of impairment, confused stimuli were sent up to the centre for orientation, whereas when the canals were completely absent there were no stimuli at all, and the judgment was not interfered with. Could members console themselves when they had ablated a labyrinth that they had not deprived the patient of an essential organ?
Dr. McKENZIE, in reply, said most of the points which had been raised would be found to have been answered in the paper. The question of space perception was another chapter in the same subject. He did not agree with Cyon that the whole of our idea of space perception was dependent on the canals; he believed sight had much to do with it. Mr. Yearsley's experience with children with vertigo was borne out by his own experiments, and that answered the Chairman's question about ablation. He believed that ablation removed abnormal stimuli, and orientation by vision and also by the muscular sense became extraordinarily perfected. In that way the person was able to dispense with the labyrinth. The sense of the position of "the northb" was another way of expressing the sense of orientation, and it no doubt depended largely on the points he had touched on in the paper. When he referred to " ablation " of the labyrinth or "impairment" of it, he meant both labyrinths.
The Voice-raising Test with Barany's Noise Machine. DR. GRANT showed a patient with complete bilateral deafness on whom he demonstrated the effect of Barany's noise machine. In the case of Fellows of the Section with normal hearing, the application of the machine to either ear during the process of their reading aloud resulted in a great increase of loudness of the voice during such application, the reader being quite unaware of any change of effort. On the other hand, the application of the machine to the deaf patient produced no alteration in loudness during reading. It was an admirable means of testing for malingering, as it would be practically impossible to simulate the effect. In a case of unilateral deafness the voice-raising was distinctly greater when the noise machine was applied to the good ear than when applied to the deaf one, in the latter case it being almost nil.
Notes of a Case of Deafness caused by Excessive
Tea-drinking.
By ALEXANDER SHARP, F.R.C.S.
A. E., FEMALE, aged 40, complained of increasing deafness for about eighteen months. On examination: Difficulty in locating sound; no tinnitus; watch and whispered voice heard about 6 in. from both ears; nose and throat healthy; tympanic membranes normal. Tuning fork tests typical of nerve-deafness. Family history negative. No syphilis. Patient is engaged in business which gives her a good deal of worry. She finds that strong tea cheers her up, and admits to taking it as often as eight or ten times a day. Tea-drinking stopped, and in four weeks hearing improved to 18 in. for watch and whispered voice. Improvement continued until hearing was nearly normal. In spite of warning patient again took to tea-drinking and deafness resulted. On again giving up the habit normal hearing returned.
Mr. MACLEOD YEARSLEY regarded the case as a very interesting one, and he had come across nothing similar in otological literature. He asked whether the tea was made fresh, or whether it had been stewing for some time, as some women liked it. An interesting point in this connexion was that a large amount of tea was drunk by people in Australia, by some at almost every meal in the day, yet one never heard of tea-deafness in that country. He asked whether there was any particular poison in the tea which would act on the internal ear. Also, he would like to know what the tuning-fork tests were; they were said to have been typical of nerve-deafness. Was there any loss for high tones ? It looked as if there was toxaemic deafness which got well.
